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An 81-year-old woman presented with fever to 38.8 1C,
dysuria, and dull lower abdominal pain for 2 weeks. Physical
examination was notable for mild tenderness around the
suprapubic region. Laboratory tests revealed leukocytosis
(15,000 white blood cells/ml) with predominant neutrophils.
Urine analysis showed numerous leukocytes along with 40–50
red blood cells per high-power field and urinary culture
confirmed Klebsiella pneumoniae infection. An abdominal
and pelvic computed tomography showed transmural
emphysematous change of the urinary bladder (Figure 1)
and the diagnosis of emphysematous cystitis was confirmed.
A cystoscopic examination was performed, which revealed
annular lesions with peripheral erythema and central
bleaching ‘target lesions’ (Figure 2). The patient made an
uneventful recovery after being treated with a 7-day regimen
of an antibiotic (flomoxef).
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Figure 1 |Contrast-enhanced abdominal/pelvic computed
tomography scan showing multiple bubbles of gas with
transmural emphysematous change, located mainly in the
posterior wall of the urinary bladder (white arrow).
Figure 2 |A cystoscopic finding revealing ‘target lesions’ in
the posterior wall of urinary bladder, which is compatible
with the location of the air as per the computed tomography
finding (white arrow).
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